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AMENDMENT AND 

RESPONSE TO RESTRICTION REQUIREMENT 

Sir: 

This paper is responsive to the Office Action mailed July 6, 2005, for 
which a one month period of response is given. Please amend the application as 
follows: 

Amendments to the claims are reflected in the listing that begins on 
page 2. 

Response to Restriction Requirement begins on page 1 2. 
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PATENT APPLICATION FEE DETERMINATION RECORD 

Effective January 1 , 2003 



CLAIMS AS FILED - PART I 

(Column i) (Column 2) 



Application or Docket Number 

10 6*, 



zmi 



SMALL ENTITY 
TYPE l~~l 



OTHER THAN 

OR SMALL ENTITY 



TOTAL CLAIMS 
FOR 

TOTAL CH ARGEABLE CLAIMS 
INDEPENDENT CLAIMS 



NUMBER FILED 

^ ( minus 20= * 
O minus 3 = 



NUMBER EXTRA 



I MULTIPLE DEPENDENT CLAIM PRESENT Q j 

* If the difference in column 1 is less than zero, enter 0 in column 2 

</ / XLAINIS AS AMENDED -PART II 

/lb [06 (Column 1) (Column 21 (Column 31 

B CLAIMS ^T^HHjH^WGHisT 

REMAINING NUMBER PRESENT 

after PREVIOUSLY EXTRA 

PAIO FOR 

• Minus ** v/ * / 

* 7 \ Minus *** yj? * — ^ 




Total 



Independent 



FIRST PRESENTATI 



(Column 1 



Column 21 (Column 3 




Independent 



FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM 



BASIC FEE 375 .00 

X$9= 

X42= 

+140= 

TOTAL 



0R BASIC FEE 750.00 

0R x$ib= ytf 

OR X84= 

qr +280= 

OR TOTAL / 1 24. 



OTHER THAN 
SMALL ENTITY OR SMA LL ENTITY 

1 ADDI- | | ADOI- 

TIONAL I RATE TIONAL 



OR x $ l8s 
OR X84= 

OR +280= 

TOTALI 

OR ADOIT. fee! 



totalI 
ADOIT. FEE I 



AODI- 
RATE TIONAL 



1 ADDI- 
TIONAL 



TOTALI 
AOOIT. fee! 



OR X$1S= 



|or| + 260 = 



aooit. fee! 



( ADDI- 
TIONAL 



IADDI- 
RATE I TIONAL 



OR X$18= 

rto X84= 



♦ 140= 
TOTAL 



OR I +280= 

OR TOTAL | 
ADOIT. FEEl 



• if me entry in column t is less than the entry in colintn 2. wrae!) incoiumi 3. TOTALI loR 

— If the "Highest Number Previously PaklFor" IN THIS SPACE is less than 20. entef^^O. » ADOIT. FEE I I AOOIT 

—If the Xnhest Number Previously Paid For' IN THIS SPACE Is less than 3. enter 3. 

The -Hipest Number Previo*3yPa>d For' (Total or Independent) is the lushest number round In Ow appropriate bo* in ootum 



FORM PTO-ers (Re». IJTO 



' Patou and Traowam OtMe.’u.S. DEPARTMENT OF wnurtHue 


















